Introduction
Exercise echocardiography (ExE) is the technique of stress echocardiography recommended in guidelines [1] [2] as the first choice for patients in whom this procedure is indicated. In our stress echocardiography laboratory, exercise echocardiography accounts for 93% of the stress echocardiograms performed [3] . This is like this because over the years we have realized that almost every patient that enters walking in the stress echo room is able to walk on the treadmill, provided that special protocols are employed in those with limitations. It is clear that not every patient is suitable for a Bruce protocol, but instead a Bruce modified or a Naughton exercise protocol can be offered. Also, in current treadmill exercise equipment, a change to manual settings is possible, allowing for changing velocity and slope on demand. For example, some older patients can tolerate greater slope but not higher velocity of the treadmill.
During a 21 year-period, from March 1995 to February 2016, we have performed 19,239 ExE on a treadmill in 15,841 patients in our institution. Major considered life-threatening complications were acute myocardial infarction (AMI), sustained ventricular tachycardia (SVT), ventricular fibrillation, cardiac rupture, death, stroke, shock, syncope, and complete auriculo-ventricular (A-V) block. Minor complications were conduction abnormalities other than complete A-V block leading to, the cessation of the test, and other than SVT arrhythmias, non sustained ventricular tachycardia (NSVT), atrial fibrillation/flutter, and paroxysmal supraventricular tachycardia (PSVT)). Table 1 lists the clinical characteristics of the studied cases. An intermediate or high pretest probability of coronary artery disease or a history of this disease was reported for most of the studies. Reported major complications in all the tests were: AMI in 2 cases, SVT in 10, complete A-V block 10%) ; with the inclusion of minor complications the total number was 111 (0.58%). Table 2 shows the ExE results in patients with complications. As expected the higher percentage of positive ExE was observed in cases complicated with tachyarrhythmias, particularly SVT.
This report confirms previous literature reporting the small percentage of complications in patients submitted to exercise echocardiography, [4] [5] ranging from 0.02 to 0.04%; in contrast to the percentage in patients submitted to pharmacological stress echocardiography with dobutamine. With dobutamine the percentage of complications ranged from 0.18-0.31% in several studies, with some reports informing cardiac rupture, ventricular fibrillation, and death [6] .
Minor complications like frequent premature ectopic beats or exaggerated increase in blood pressure may have been not reported or considered as complications in our study. Anyway we have recently observed that an increased blood pressure with exercise does not confer worse prognosis [7] .
This low frequency of complications during ExE could not be achieved by centers with lower experience, in the beginnings of their learning curve, or studying mainly patients with even higher pretest risk probabilities. Also, we must point out that a lower percentage of complications could result from an approach based on peak imaging as it is performed in our center. [8] Peak imaging may allow for premature cessation of the exercise in case of extensive ischemia that could be neglected if a postexercise imaging approach was just the only way to examine the patients.
In conclusion, ExE resulted to be a safe technique with a very low number of complications and not a single death in a large cohort of patients studied in a single center.
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